health and education, physicians are not effectively and consistently involved in schools across the nation. As a result, US children have varying levels of medical support and safety, depending on the community in which they live. Well-placed school physician expertise can contribute to the creation of policies and practices that provide sound, evidence-based structure to coordinated school health teams.
CURRENT LAWS PERTAINING TO THE PHYSICIAN IN SCHOOLS
Currently, there is no single national set of school health laws. School health services are primarily regulated by state or local governments or individual school districts, and these regulations vary. [13] [14] [15] Some states mandate school physicians; most do not. 16, 17 However, "no one has systematically identified the full range of relevant legal authorities pertinent to schools that may help shape the health of children and adolescents." 15 Federal law guarantees antidiscrimination and equal protection to individuals who have disabilities. [18] [19] [20] These laws require federally funded states to provide "related services," such as school nursing, as part of a child' s Individualized Education Plan. However, the US Supreme Court ruled that school districts are not required to provide physician services for individual students, except for diagnostic or evaluative purposes for special education services. [13] [14] [15] This ruling' s broad interpretation has limited funding to schools for physician services, despite the fact that many states, and the AAP, established basic minimal health services schools should provide without established guidance for pediatrician involvement. 21, 22 The AAP recommends that all schools have a registered professional school nurse, hereafter referred to as school nurse, to provide health services in schools. 23 The American Medical Association not only recommends that school health be provided by "a professionally prepared school nurse" but also that "health services in schools must be supervised by a physician, preferably one who is experienced in the care of children and adolescents. Additionally, a physician should be accessible to administer care on a regular basis." 24 Despite a scarcity of laws addressing school physicians, pediatricians remain leaders in child health care and are integral members of the school health team. 22, [25] [26] [27] [28] [29] Certainly, pediatricians need to know the laws that apply to their patients and themselves and will benefit from collaboration with their AAP chapter, state and local health departments, and school district to understand the laws specific to their role in the schools. However, the lack of uniformity of laws or standards of best practice for school physicians complicates the role physicians have in schools and results in a difference of health care for children based on the schools they attend.
CRITICAL KNOWLEDGE BASE FOR PHYSICIANS WORKING IN THE SCHOOL SETTING
Ideally, school physicians should be board-certified pediatricians or physicians with expertise in pediatrics. 24 In addition to basic training in child growth and development, disease processes, and well-child maintenance including adolescent and reproductive health and sports medicine, physicians who work with schools need additional expertise in key school health topics. [30] [31] [32] The degree of mastery required depends on the extent of the physician' s role with the schools. Overall, a school physician can become a positive liaison between the medical home, the family, and the school. 8 Table 1 contains a nonexclusive list of essential areas of expertise required of a school physician. 
CURRENT ROLES AND RELATIONSHIPS FOR SCHOOL PHYSICIANS
The roles and types of relationships for physicians working in schools are broad. Involvement can range from fulfilling mandated services, serving as an advisor to a school health advisory group, or being the leader of a coordinated school health program. School physicians function based on the medical and social needs or demands of the community, the school district' s priorities, and state laws. School physicians not only bring value to the quality of health services but also may provide a cost savings to districts, with decreased liability from physician oversight of sound school health programs. For example, school physician-coordinated concussion management programs, established climate standards for outdoor activity, or guided anaphylaxis management protocols can potentially save lives, reduce morbidity, improve outcomes, and prevent potential costly litigation against school districts. [33] [34] [35] [36] Because states fund schools on the basis of student attendance, a school physician can potentially save schools money by decreasing absenteeism through advocacy and education, such as in improved asthma or diabetes management. [37] [38] [39] [40] The Council on School Health Web site (http://www.aap.org/sections/schoolhealth/) provides guidance on these activities and how pediatricians can work with schools ( Table 2) .
Physicians can have a professional relationship with schools in many ways, such as a full-or part-time employee, an independent contractor, or a volunteer on a school health advisory group. Where feasible, a school physician does not serve as a private physician for a child in that school district, however, because it can create a potential conflict of interest between the physician as representative/advocate for a patient versus the school.
Whatever the relationship, once a school district asks a physician to participate in hands-on medical practice for compensation in exchange for services, a clear definition of district expectations of the physician is essential. An agreement, accounting for laws governing the relationship of the physician to the public school district, should define indemnification and liability. It is critical that physicians understand the specifics of their relationship and that the legal implications are articulated clearly in a written agreement renewed periodically. Although community volunteerism is attractive, physicians should take some precautions before volunteering to serve as a school or team physician. It is essential that he or she knows and understands state laws that address whether a district has an obligation to one-on-one nurses and door-to-door transportation Reviews of emergency care plans for children with life-threatening conditions. Classroom observations of children with special needs Health education curriculum development Direct consultation with principals or the superintendent Medical-legal issues Parent attorneys or advocates in accommodation disputes and hearings Building and playground health and safety Bloodborne pathogen incidents School closure related to illness or weather extremes, or infections that affect public health hire a medical director. Regardless of the type of relationship, the physician should notify his or her professional liability insurance company of involvement in school health activities and determine whether the insurance covers such activities. If covered, this decision should be noted in writing. If a district has an obligation to provide compensation for physician services, this will allow the physician to schedule time for the school district and to improve the quality and consistency of service.
RECOMMENDATIONS
Given the contribution a school physician can make to the overall wellbeing of a child within the context of the school setting, the AAP recommends the following: 5. Pediatricians should consider becoming a school physician or serving on school boards or school health advisory groups to develop sound school health policies and community programs.
6. All physicians who work with schoolaged children should recognize the value to the child when there is a comprehensive, coordinated team effort among the child' s medical home, the school, and family.
7. Pediatric medical investigators should consider further research to determine how comprehensive coordinated school health programs under the direction of a school physician can improve health care in schools and enhance the goals of the medical home without attempting to replace it. 8 . AAP districts and chapters should support school health and school physicians and use the school physician' s expertise to advocate for important changes to state and local school health policy. In addition, AAP districts and chapters should advocate to develop and promote school health policies that benefit children by advocating for additional research on the benefits of school physicians in school health services.
